

March 10, 2025
Dr. Power
Fax#: 989-775-1640
RE: Lucia Huertas
DOB:  09/25/1975
Dear Dr. Power:

This is a followup for Mrs. Huertas who has hypertension and proteinuria.  Comes accompanied with husband.  Last visit a year ago.  No hospital visit.  Blood pressure at home 120s-130s/70s-80s.  Doing low salt.  Stable weight.  Trying to be physically active.  Denies chest pain, palpitations or dyspnea.  Denies gastrointestinal or urinary symptoms.  No edema.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Noticed the diuretics, ARBs and Norvasc.
Physical Examination:  Today blood pressure 130/94 this is on the left-sided large cuff.  Persistent facial paralysis on the left-sided.  Normal speech.  No respiratory distress.  No carotid bruits.  Lungs and cardiovascular normal.  No major edema.  Nonfocal.
Labs:  Chemistries March; creatinine 1.09 she has been as high as 1.3 in the past.  Potassium in the low side.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  Hypertension in the office is high and at home apparently better.  Maximal dose calcium channel blockers, ARBs and a very high dose of HCTZ.  There is low potassium relatively new.  If this is persistent, I will advise to add Aldactone, which might help to control blood pressure even better.  Kidney function is stable.  The importance of weight reduction, physical activity and low salt in the diet.  Other chemistries with kidneys are stable.  She is exploring medications to lose weight.  I calculated her BMI at 31.  She is going to discuss with you if the insurance will consider this high enough for treatment.  Plan to see her back in a year.  All questions answered.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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